UNIIED STAILD
DEPARTMFNT OF THE INTERIOR
GL  OGICAL SURVEY

(May 1963)

verse slde)

SUBMIT IN TRIPLICATE*
(Other instructions on re-

Form approved.
Budget Bureau No. 42- RM’..

5. LEASE DESIGNATION AND SERI IAL NO.

NM 0b 7081

SUNDRY NOTICES ANR. REPORTS ON WELLS

(Do not use this form for proposals to drill or to doepen or plug back to a different reservoir.
Use “APPLICATION FOR PERMIT— for such proposals.)

6. 1F INDIAN, ALLOTTEE OK TRIBE NAME

B OIL GAS dﬂ ll u ul m bB

7. UNIT AGREEMENT NAME . B

2. NAME OF OPERATOR

Tenneco O COMDANV

8. FARM OR LEASE NAME

3. ADDRESS OF OPERATOR
Box 03] MubLaud, TExas 797101

9. WELL NoO.

Ld saw Fi e—DeRAL Com_

4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.*
See also space 17 below.)
At surface

10. FIELD AND POOL, OR WILDCAT

- -

 VApA

SURVEY OR ARFA

11. sEC., T., B., M., OR ELK. AND

blod FSLE LbD FWL

Jaur M, S

Sec 2, TOS. R34E NMPM [12- 95 -24E

14. PERMIT NoO.

15, ELEVATXO\b (Show whether DF, RT, GR, etc.)

422( DF

12, cOUNTY OR PARISH 13. STATE

Lea

16. Check Appropriate Box To Indicate Nature of Notice, Report,

NOTICE OF INTENTION TO:

TEST WATER SHUT-OFF PCLL OR ALTER CASING WATER SHUT-OFF

NM
or Other Dato N

SUBSEQUENT REI POR‘I‘ OF

: REPAIRING WELL

FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT . ALTERING CASING
BHOOT OR ACIDIZE ABANDON® SHOOTING OR ACIDIZING ABANDONMENT*
REPAIR WELL CHANGE PLANS (Other) S“UD —DORF qu

(Other)

E OTE : Report results of multiple completlon on Well
ompletion or Recompletion Report and Log form.)

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Cle: arly state all pertinent details, and
proposed work.
nent to this work.) *

Spun 4-28-L8 4.00PM
Driteed 114 Hore To 3L’

give pertinent dates, Including estimated date of starting any
If well is directionally drilled, give subsurface locations and measured and true vertical depths for dll markers and zones perti-

Ranw TS I 3y 4p% |- ho STC Casine sET AT 3(‘,4

CEMENTED CAsoe WiTH 128 ox Class C?ozmx w n-H 2 %

CaCly ,2% GEL with 'la%/sx Frocere amo 100s
CemenT C.mCuc.A.-rED WD S 50 Am

oot -ccv SONuuures

C cemenT witn 25 CkClz
WoCl 2L Hrs . TESTED CASINg to
Hecn ©OK.

Clﬁss
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re

Ttk
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Ve H

18. T hereby cerfify that the fotegp )(ile and correct
SIGNE W%‘UTITLE SE-?ZO'D CI K.

DATE _

(This space for Federal or State office use)

APPROVED BY

TITLE
CONDITIONS OF APPROVAL, IF ANY: .

JUN

*See lnstruchons on Reverse Side J L

APPROVER

TE _
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